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CIGNA HEALTH AND LIFE INSURANCE COMPANY, a Cigna company (hereinafter 
called Cigna)

CERTIFICATE RIDER

Policyholder:            South Broward Hospital District d/b/a Memorial Healthcare System
Rider Eligibility:      Each Employee as noted within this certificate rider
Policy No. or Nos.:  3339234
Effective Date:         January 1, 2025

This rider forms a part of the certificate issued to you by Cigna describing the benefits provided under the 
policy(ies) specified above. This rider replaces any other issued to you previously. 

IMPORTANT INFORMATION
For Residents of States other than the State of New York:

State-specific riders contain provisions that may add to or change your certificate provisions.

The provisions identified in your state-specific rider, attached, are ONLY applicable to Employees residing in 
that state. The state for which the rider is applicable is identified at the beginning of each state specific rider in the 
"Rider Eligibility" section.

Additionally, the provisions identified in each state-specific rider only apply to:
(a) Benefit plans made available to you and/or your Dependents by your Employer;
(b) Benefit plans for which you and/or your Dependents are eligible;
(c) Benefit plans which you have elected for you and/or your Dependents;
(d) Benefit plans which are currently effective for you and/or your Dependents.

Please refer to the Table of Contents for the state-specific rider that is applicable for your residence state.

HC-ETRDR
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CIGNA HEALTH AND LIFE INSURANCE 
COMPANY, a Cigna company (hereinafter called 
Cigna)

CERTIFICATE RIDER – Indiana Residents

Rider Eligibility: Each Employee who is located in Indiana

You will become insured on the date you become eligible, 
including if you are not in Active Service on that date due to 
your health status. 

This rider forms a part of the certificate issued to you by 
Cigna.

The provisions set forth in this rider comply with the legal 
requirements of Indiana group insurance plans covering 
insureds located in Indiana. These provisions supersede any 
provisions in your certificate to the contrary unless the 
provisions in your certificate result in greater benefits.

HC-ETINRDR

Notice to Policyholders Regarding Filing 
Complaints with the Department of Insurance
Questions regarding your policy or coverage should be 
directed to: 

Cigna Health and Life Insurance Company
1-800-Cigna24

If you need the assistance of the governmental agency that 
regulates insurance; or have a complaint you have been unable 
to resolve with your insurer you may contact the Department 
of Insurance by mail, telephone or email: 

State of Indiana Department of Insurance
Consumer Services Division 
311 West Washington Street, Suite 300 
Indianapolis, Indiana 46204 
Consumer Hotline: (800) 622-4461; (317) 232-2395 
Complaints can be filed electronically at www.in.gov/idoi.

HC-IMP61 04-10
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Definitions
Dependent
The term child means a legally adopted child including: a 
child who has been placed with you for adoption provided the 
child is not removed from placement prior to legal adoption or 
a child for whom entry of an order granting custody to you has 
been made.

HC-DFS283 04-10
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CIGNA HEALTH AND LIFE INSURANCE 
COMPANY, a Cigna company (hereinafter called 
Cigna)

CERTIFICATE RIDER – Minnesota Residents

Rider Eligibility: Each Employee who is located in Minnesota

You will become insured on the date you become eligible, 
including if you are not in Active Service on that date due to 
your health status.

This rider forms a part of the certificate issued to you by 
Cigna.

The provisions set forth in this rider comply with the legal 
requirements of Minnesota group insurance plans covering 
insureds located in Minnesota. These provisions supersede any 
provisions in your certificate to the contrary unless the 
provisions in your certificate result in greater benefits.

HC-ETMNRDR

Termination Of Insurance
Employees and Dependents
Special Continuation of Dental Insurance
If your Dental Insurance would otherwise cease because of a 
reduction in the number of hours you work or your 
termination of employment for any reason other than gross 
misconduct, you may continue the insurance by paying the 
required premium to the Employer. The insurance may be 
continued until the earliest of:
• 18 months from the date your Active Service ends;
• the last day for which you have paid the required premium;
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• the date you become eligible for insurance under another 
group policy for dental benefits, including Medicare, unless 
you have a pre-existing condition for which the new policy 
limits coverage, in which case coverage under this Plan will 
continue until the pre-existing condition limitation has been 
satisfied, unless coverage under this Plan otherwise ends in 
accordance with this section;

• the date the policy cancels.
The Employer will notify you of your right to elect such 
continuation.
You must elect to continue insurance within 60 days of the 
later of:
• the date notice of the right to continue insurance is received; 

or
• the date the insurance would otherwise cease.
If your insurance is being continued, as outlined above, the 
insurance for any of your Dependents insured on the date your 
insurance would otherwise cease may be continued, subject to 
the above provisions. The insurance will continue until the 
earlier of:
• the date your insurance ceases; or
• with respect to any one Dependent, the date that Dependent 

no longer qualifies as a Dependent.
When this Special Provision ceases, the provisions of the 
"Dental Conversion Privilege" section will apply for your 
Dependents.
For Dependents of Deceased Employee
If you die while insured for your Dependents, the insurance 
for your Dependents will be continued in accordance with the 
"Dependent Dental Insurance After Your Death" provision. 
However, if the Dependents elect to continue the insurance 
beyond the last day of the "Dependent Dental Insurance After 
Your Death" provision, they must notify the Employer within 
90 days of your death and pay the required premium. Such 
continued insurance will cease on the earliest date below:
• the date coverage ends due to the Dependents' failure to 

make payment of the required premium;
• the date the insurance for your Dependents would have 

ceased if you had not died;
• the date the Dependent ceases to qualify as a Dependent, 

except as provided in the "Continuation for Dependent 
Children" provision;

• the date the Dependent becomes insured under another 
group health plan, including Medicare, except as provided 
in the "Continuation for Dependent Children" provision;

• the date the policy cancels.

Dependent Insurance After Divorce or Legal Separation
The Dental Expense Insurance for:
• your insured spouse; and
• any insured child who would cease to qualify as your 

Dependent as a result of your divorce or legal separation;
• may be continued, with premium payment, if you are 

required by decree to provide continued Dental Expense 
Insurance for them. However, the insurance on those 
Dependents will cease on the earliest date below:
• the date coverage ends due to your failure to make 

payment of the required premium;
• the date your insurance ceases;
• the date your Dependent ceases to qualify as a Dependent, 

other than due to the spouse's remarriage;
• the date Dependent Insurance is canceled.

To have Dependent Dental Insurance continued, you must 
notify the Employer of the decree and pay any required 
contribution to the Employer within 30 days after the 
Dependent Dental Insurance would otherwise cease.
If you die, any other terms which continue Dependent Dental 
Insurance after your death will apply.
The Continuation for Dependent Children provision and 
Dental Conversion Privilege will be available when this 
Dependent Dental Insurance ceases.
Reinstatement of Insurance
If your coverage ceases because of active duty in: the armed 
forces of the United States, or the National Guard, the 
insurance for you and your Dependents will be reinstated after 
your deactivation, provided that:
• you apply for such reinstatement within 90 days after 

deactivation; and
• you are otherwise eligible.
Such reinstatement will be without the application of a new 
waiting period.

HC-TRM86 04-10
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